2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #L89130

1. Entity Name

SUN COAST CONVERTERS INC.

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90070 031 ***150.00

Mailing Addrass

819 NAVY ST
FT WALTON BEACH, FL 32547

Principal Place of Business

B19 NAVY ST

FT WALTON BEACH, FL 32547 US

Us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IUIEEREALERAR M AR

Suite, Apt. #, etc. Suite. Apt. 4, etc.

02062007 Chg-P CR2E034 (12/08}
City & State City & State 4. FEI Murnber Applied For
58-3020540 Not Apphcable
Zip Country Zip Country $8.75 additional

g

. il { X
5. Cerliticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e WEBB ToAN M.

WEBB, JOSEPHH
123 BEACH DR

Street Address P.O‘ég‘ Number is N/_o) Acc:agabl }
/2 EAO

FT WALTON BCH, FL 32547

/

VET WALFoNBek  FL |HHoyy

8. The above named eniity submits thig statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE @@/m///’w Soan W\ W bb

office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

sz p7

SIMA!B typed o pnnWagwslered agent and hite f apphcable

{NOTE. Aegistersn Agent signalure required when reinslating)

] pare T

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

P ‘.:5. Election Campaign Financing

55.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD R‘ Delate TITLE PD DR Change [ Adaision
NAvE WEBB, JOSEPH HILTON N WEBL ToAN M.

STREET ADDRESS | 123 BEACH DR smecraooress | /23 BEACH DR.

arv-stze | FT WALTON BEACH, FL avstae | 21 JALTDN 465,9—0,% FLIREXLT

TILE STD X Delete TITLE ] Change [T Addition
NAME WEBB, JOAN M, NAME

STREET ADDRESS | 123 BEACH DR STREET ADDRESS

CITY-ST-7IP FT WALTON BEACH, FL CiTY-ST-2IP

TITLE VPD 3 perete TITLE [Jchange (] Addition
NAME WOLVERTON, RONALD W NAME

STREET ADDRESS | 7 ISLANDVIEW DR STREET ADDRESS

CHY . ST-2IP MARY ESTHER, FL 32569 CHTY-ST-21P

e (3 palete TIIE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TITLE ] Delete TITLE [ crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O pelete TITLE [Jcrange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. 1 further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

changed, or cn an attachment with an address, with all other like empowered.

Joan M Yjchb

aloo(p7

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Oata 1 Cayume Phone #



